FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

. * ke
DOCUMENT # P02000131715 04-23-2008 20026 030 150.00
1. Entity Name
CR PAINTING PAPERHANGING, INC.
Principal Place of Businass Mailing Addrass
630 SE 43RD AVE 630 SE 43RD AVE
TRENTON, FL 32693 TRENTON, FL 32693 .
R R NP A O
Suite, Apt. #, el Suite, ApL. #, 8lc. 04222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
42-1564057 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Ei';il’;?ggm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REDMER, CARL -
630 SE 43RD AVE. Straet Address (P.O. Box Number is Not Acceptable)
TRENTON, FL 32693
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the cbligalions of regiglertd agenl, .
C,ari E.v.dmef, Presidedt 4/ 2zf{ 0¥

SIGNATURE ¢
SigM e typed of pried name of regisiered agen; and e 8 appheable (NCTE. Registereid Agent sgnawte required when rowslabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trus! Fund Cantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE PSD - 3¢&€¢C [ Detele WILE T O Change (2T Additicn
HARE REDMER, CARL HAME ReQmen, Lanl
Sines1 AODRESS | 630 SE 43RD AVE. sweeiooness (630 S ¢ 2nd AUE
on-sT2p | TRENTON, FL 32693 oivstar |\ RenTom, Ff 32643
LJ ~ .
e VP 1 Deiete e gfpﬂ o PoterC i< ™ Crane ] Acdition
NAME ECKART, PATRICK NAME < g TNPEYS
STRLLT ADDRESS | 3500 SW 34TH ST APT FF 378 smegiaoniss | SSIE D0 2 e
Gv-siap | GAINESVILLE, FL 32608 . orste (Goanesuille, FL 321,07
niLe T ) HiE [ change  [J Additian
HAME WISE, JEANNE NAME
STREET ADDRESS | 630 SE 43RD AVENUE STREET ADDRESS
CITY- $1-2F TRENTON, FL 32693 CIrY-Si-aF
THLE [ petete e [ Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
HILE O pelete HLE (O Change [ Addition
HAME NAME
STREET ADDRESS e SIREET ADDRESS
CITY-ST-2P CITY-S1- 2P
T T Detzte mE [ Change (] Aduition
HNAME ) NAME
STREET AGDRESS SIREET ALUDRESS
CiTY-S7-2P City-51-2P

12. | hareby certify that the information supplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this reporl or supplemenial report is (rue and accurala and thal my signature shall have the same legal eflect as il made under oath: that | am an ol[lcer or diraclor
of the corparation or the recaver or trustes empowered 10 eyecule ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmepewith an addresg, with all other ike empowered.
SIGNATURE: %_/M Carl Redmec 4lezfpe  352-472-T157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayin.e Prone #




